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March  15,  1989 


Dear  Members  of  the  General  Assembly: 

The  North  Carolina  Medical  Database 
Commission  is  pleased  to  present  our  1988-89  Annual 
Report. 

As  the  concern  among  employers,  providers,  and 
government  officials  about  rising  health  care  costs 
continues  to  grow,  the  need  for  comparative 
hospital  charge  and  utilization  information  is  more 
evident  today  than  when  the  Commission  was  created. 
Several  years  of  steady  progress  and  cooperative 
efforts  among  the  providers  in  North  Carolina  will 
soon  pay  dividends.  Next  month,  the  Commission 
will  release  its  first  reports  and  begin  offering 
information  services  to  support  analyses  and 
deliberations  on  these  pressing  cost  issues. 

The  statewide  hospital  discharge  database, 
created  by  the  Medical  Database  Commission,  now 
contains  information  for  more  than  700,000  patient 
discharges  from  156  hospitals  in  the  state.  The 
first  reports  will  provide  valuable  comparative 
data  on  charges  for  specific  diagnoses  and  surgical 
procedures  and  regional  patterns  in  hospital  use. 
As  knowledge  of  this  database  spreads,  there  is 
increasing  interest  among  the  citizens  of  North 
Carolina  to  access  this  information.  Interested 
users  include  the  business  community,  providers, 
researchers,  and  State  Government  officials. 


We  applaud  the  wisdom  of  the  General  Assembly 
in  initiating  the  Medical  Database  Commission  and 
look  forward  to  your  continued  support  for  this 
important  investment  in  the  state's  health  care 
delivery  system. 


Sincerely, 


^/fnJiA^  /M.^y^LL 


Sandra  Greene,  Dr.P.H. 
Commission  Chairperson 


Digitized  by  tlie  Internet  Arcliive 

in  2013 
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Executive  Summary 

The  North  Carolina  Medical  Database  Commission  has  a 
legislative  mandate  to  collect,  compile,  and  disseminate 
information  which  describes  the  charges,  use,  and  quality  of 
health  care  services  provided  in  the  state.  Since  January  of 
1988,  the  Commission  has  been  collecting  hospital  inpatient 
data  from  156  acute  care,  psychiatric,  and  rehabilitation 
hospitals  in  the  state.  The  clearinghouse  functions  will 
begin  in  April.  At  that  time,  the  first  reports  describing 
hospital  inpatient  charges  and  utilization  pertaining  to 
patients  discharged  between  January  1  and  June  30,  1988,  will 
be  published  and  distributed  to  the  public.  In  addition  to 
collecting  data  from  hospitals  for  over  a  year,  the  Commission 
and  its  staff  have  been  taking  the  necessary  steps  to  convert 
the  data  into  meaningful  information. 

Within  the  past  twelve  months,  the  Medical  Database 
Commission  developed  and  tested  the  Medical  Database 
Information  System  (MDIS),  the  automated  computer  system  which 
processes  the  collected  data,  builds  the  hospital  discharge 
database,  and  generates  a  variety  of  management  and  health 
data  reports.  Currently,  the  hospital  discharge  database 
includes  charge  and  utilization  information  pertaining  to  over 
700,000  discharges.  The  data  submitted  by  hospitals  have  been 
checked  for  errors,  corrected,  and  verified  by  each  hospital 
as  being  complete  and  accurate.  Throughout  the  year. 
Commission  staff  provided  extensive  technical  assistance, 
e.g.,  workshops,  newsletters,  question  and  answer  handouts, 
to  hospitals  relating  to  data  submission,  corrections,  and 
verification.  As  a  result,  the  quality  of  the  data  has 
steadily  increased. 

With  regard  to  the  clearinghouse  functions,  the 
Commission  established  the  capabilities  to  produce  hospital 
utilization  and  charge  reports  in  a  cost  efficient  and  timely 
manner.  The  public  reports  developed  for  distribution  in 
April  will  describe  charges  and  utilization  statewide,  for 
each  county,  and  identify  charges  and  utilization  by  illness 
category  for  each  hospital  for  the  first  six  months  of  1988. 
Additional  reports  will  be  distributed  mid-summer.  These 
reports  will  include  data  for  all  patients  discharged  during 
calendar  year  1988.  In  addition  to  producing  standard  reports 
routinely,  the  Commission  will  also  respond  to  special  data 
requests. 


1988-89  Annual  Report 


In  accordance  with  its  legislative  mandate,  the 
Commission  also  began  planning  expansion  of  its  current  data 
collection  activities.  A  public  hearing  was  held  last  May. 
After  considerable  review  and  discussion  of  the  written 
comments  and  testimony  received,  the  Commission  decided  to 
establish  a  hospital  financial  database  next.  Plans  are 
underway  for  accomplishing  this  in  1989. 

In  summary,  it  has  been  a  productive  year.  Within  the 
next  few  weeks,  the  Medical  Database  Commission  will  have 
reached  full  operational  status.  Data  collection  and 
processing  activities  are  on-going;  the  clearinghouse 
functions  are  expected  to  increase  with  growing  public 
awareness  about  the  availability  of  hospital  charge  and 
utilization  data.  As  reflected  in  this  report,  the  Commission 
has  made  steady  progress  toward  implementing  the  mandates  of 
its  enabling  legislation.  Now  that  the  hospital  discharge 
collection  and  processing  functions  have  been  refined  and  are 
working  fairly  smoothly,  the  Commission  will  focus  more  on 
developing  additional  information  products  for  public 
distribution  and  will  continue  to  work  on  establishing  the 
hospital  financial  database. 

The  North  Carolina  Medical  Database  Commission  is  looking 
forward  to  sending  its  first  reports  to  the  Legislature  in 
April.  The  Commission  welcomes  the  opportunity  to  work  with 
members  of  the  Legislature  and  its  staff  in  interpreting  the 
information  in  the  reports  when  developing  state  health 
policy. 
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Introduction 


In  keeping  with  its  legislative  mandate  to  establish  a 
statewide  health  care  information  database,  the  North  Carolina 
Medical  Database  Commission  has  been  collecting  hospital 
inpatient  discharge  information  from  acute  care,  psychiatric, 
and  rehabilitation  hospitals  in  the  state  since  January  1988. 
The  established  statewide  hospital  discharge  database  is 
intended  for  public  use  and  implementation  of  the 
clearinghouse  functions  will  begin  in  April.  At  that  time, 
the  first  public  reports  describing  hospital  inpatient 
utilization  and  charges  will  be  available  to  individuals  and 
organizations  analyzing  health  care  issues  and  making 
decisions  about  health  care. 

Although  data  collection  began  in  January  of  1988,  a 
number  of  other  activities  have  been  necessary  to  transform 
the  collected  data  into  an  information  database  and  to 
generate  health  data  reports.  The  Medical  Database  Commission 
presents  this  annual  report  about  its  activities  since  March 
of  1988  to  the  North  Carolina  General  Assembly  in  accordance 
with  G.S.  131E-211(h). 

The  enabling  legislation  directed  that  the  Commission 
first  establish  a  hospital  discharge  database.  When  the 
Commission  submitted  its  annual  report  last  year,  its 
activities  had  centered  primarily  on  tasks  associated  with 
hospital  discharge  database  development  and  with  data 
collection  and  processing  start-up.  In  addition  to  reviewing 
the  Commission's  activities,  that  report  described  in  detail 
the  hospital  discharge  database  and  the  health  data  reports 
to  be  produced  routinely.  Since  that  time,  the  Medical 
Database  Commission  achieved  the  following  five  goals: 

o  developed  and  tested  the  Medical  Database 
Information  System  (MDIS),  the  automated  computer 
system  which  processes  the  collected  data,  builds 
the  hospital  discharge  database,  and  generates 
reports; 

o  established  a  hospital  discharge  database  which 
reflects  charge  and  utilization  trends  in  inpatient 
services  provided  in  North  Carolina  hospitals; 

o  provided  technical  assistance  to  hospitals  relating 
to  data  submission,  correction,  and  verification; 
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established  the  capabilities  to  produce  health  data 
reports  in  a  cost  efficient  and  timely  manner;  and 

began  planning  expansion  of  the  Commission's  current 
data  collection  activities. 
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Description  of  Accomplishments 

Data  Collection  Activities 

The  statewide  hospital  discharge  database  currently 
contains  information  pertaining  to  more  than  700,000  patients 
discharged  from  North  Carolina  hospitals  during  the  first 
three  quarters  of  1988.  The  reporting  deadline  for  fourth 
quarter  patient  discharges  was  February  14,  1989,  and 
processing  of  approximately  155,000  additional  inpatient 
discharge  records  has  not  been  completed  yet.  Although 
hospitals  can  submit  data  on  paper,  magnetic  tape,  or  personal 
computer  (PC)  diskette,  half  the  data  records  have  been 
submitted  on  paper  and  the  other  half  on  either  magnetic  tape 
or  PC  diskette.  Ninety-eight  (98)  hospitals  submit  the 
required  data  on  paper  UB-82  claim  forms;  fifty-two  (52) 
hospitals  submit  on  magnetic  tape;  and  six  (6)  hospitals 
submit  on  PC  diskette.  Because  the  media  used  for  data 
submission  is  the  choice  of  the  reporting  hospital,  the 
Commission  budgets  its  data  processing  costs  on  the  basis  of 
receiving  all  data  records  pertaining  to  the  expected  865,000 
annual  patient  discharges  on  paper. 

When  data  processing  initially  began  in  July,  the  number 
of  data  records  processed  with  errors  was  high.  Over  time, 
hospitals  have  become  more  familiar  with  the  edits  and  with 
the  reporting  requirements  in  general.  As  a  result,  the 
number  of  errored  data  records  has  continually  decreased. 
Extensive  technical  assistance  provided  by  the  Commission  to 
hospital  personnel  has  also  contributed  to  the  reduction  in 
errors. 

In  accordance  with  the  administrative  rules,  hospitals 
must  submit  patient  discharge  data  45  days  after  the  end  of 
the  quarter  in  which  the  patient  is  discharged.  The 
Commission,  therefore,  assesses  hospital  compliance  with  the 
state  law  for  reporting  quarterly.  A  hospital  can  be  out  of 
compliance  with  the  state  reporting  law  for  any  one  of  the 
following  reasons:  (a)  failure  to  submit  data  as  required; 
(b)  more  than  3%  of  the  hospital's  discharge  records  submitted 
during  a  quarter  do  not  pass  the  critical  edit  checks  and  the 
total  percentage  of  discharge  records  failing  critical  edits 
for  the  preceding  three  quarters  and  the  submitting  quarter 
exceeds  3%;  or  (c)  failure  to  submit  data  for  all  discharges 
in  accordance  with  the  required  submission  deadlines. 
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SUMMARY  OF  HOSPITAL  COMPLIANCE  FOR 

CALENDAR  YEAR  1988 

First 

Second 

Third 

Fourth 

Qtr 

Qtr 
156 

Qtr 
156 

Qtr* 

Number  of  Reporting  Hospitals    156 

NA** 

Number  Compliant                139 

136 

130 

NA 

Number  Non-Compliant             17 

20 

26 

NA 

Reason: 

Non-reporting 

-- 

1 

Late  reporting                  6 

19 

23 

Failure  to  meet  reporting 

specifications               11 

1 

2 

*   Fourth  quarter  reporting  deadline 

was  February 

14,  1989. 

**   Not  available 

The  table  above  summarizes  hospital  compliance  for  the 
first  three  reporting  quarters  of  1988;  Appendix  1  lists  the 
specific  non-compliant  hospitals. 

With  the  exception  of  Blackwelder  Memorial  Hospital  which 
closed  in  October,  all  156  hospitals  have  reported  hospital 
inpatient  discharge  data  for  three  quarters.  As  reflected  in 
the  table  above,  the  primary  reason  for  non-compliance  varied 
from  quarter  to  quarter.  The  most  frequent  reason  hospitals 
were  out  of  compliance  first  quarter  was  failure  to  report 
the  data  in  the  format  required  by  the  administrative  rules. 
For  second  and  third  quarters,  the  most  frequent  reason  was 
failure  to  report  by  the  deadline.  It  is  important  to  note 
that  although  the  number  of  non-compliant  hospitals  has 
increased,  the  Commission  has  received  inpatient  discharge 
data  from  all  the  non-compliant  hospitals  except  for 
Blackwelder  Memorial  Hospital.  Thus,  the  Commission  has  been 
able  to  establish  a  fairly  complete  hospital  discharge 
database. 

Due  to  the  large  number  of  errors  in  data  records 
submitted  during  first  and  second  quarters  and  in  response  to 
requests  from  several  hospitals,  the  Commission  deferred 
consideration  of  the  hospital  specific  error  rates  for  first 
and  second  quarters  for  compliance  determination.   The  rates. 
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however,  will  be  considered  beginning  with  data  submissions 
for  third  quarter  1988. 

When  assessing  hospital  compliance  each  reporting 
quarter,  the  Commission  also  considers  prior  non-compliance 
status.  Two  hospitals,  Charlotte  Rehabilitation  Hospital  and 
Hamlet  Hospital,  were  out  of  compliance  first  and  second 
quarters.  Four  hospitals,  Blackwelder  Memorial  Hospital, 
District  Memorial  Hospital,  Highland  Hospital,  and  Raleigh 
Community  Hospital,  were  out  of  compliance  second  and  third 
quarters.  Robersonville  Community  has  been  out  of  compliance 
all  three  quarters. 

Upon  determination  of  quarterly  hospital  compliance,  the 
Commission  sent  letters  to  the  hospital  administrator  of  each 
non-compliant  hospital  informing  him/her  that  the  hospital  was 
in  violation  of  state  law  and  offering  technical  assistance. 
If  the  hospital  was  out  of  compliance  two  consecutive 
quarters,  the  hospital's  Board  Chairperson  was  copied  on  the 
letter  sent  to  the  hospital  administrator. 

An  analysis  was  conducted  which  compared  the  number  of 
data  records  submitted  by  each  hospital  for  the  first  six 
months  of  1988  and  the  expected  number  of  annual  discharges. 
Twenty-three  (23)  hospitals  had  reported  40%  or  less  of  the 
expected  number  of  annual  patient  discharges.  Each  of  these 
hospitals  was  contacted  and  asked  to  explain  the  low  number 
of  data  submissions.  At  some  hospitals,  discharges  had 
declined  significantly  since  the  previous  year  due  to  bed 
closures  or  due  to  a  reduction  in  the  number  of  physicians 
with  admitting  privileges.  Several  other  hospitals  had 
neglected  to  submit  data  records  for  every  patient  discharged, 
particularly  for  patients  in  the  selfpay/indigent/charity 
category.  These  hospitals  subsequently  submitted  those  data 
records. 

Hospitals  are  given  an  opportunity  to  correct  errored 
data  records  monthly.  After  the  data  have  been  completely 
processed  and  before  any  data  reports  are  published,  each 
hospital  is  given  an  opportunity  to  verify  the  accuracy  and 
completeness  of  the  quarterly  dataset  maintained  in  the 
statewide  inpatient  discharge  database.  During  the 
verification  process,  hospitals  have  yet  another  chance  to 
make  corrections  to  its  dataset.  If  the  hospital  fails  to 
respond  to  the  initial  and  second  verification  notices,  the 
hospital's  dataset  is  considered  verified  by  default  and 
subsequently  included  in  reports  comparing  hospital  inpatient 
charges  and  utilization.  For  the  first  quarter,  104  hospitals 
verified  their  datasets;  19  hospitals  verified  contingent  on 
the  Commission  making  requested  changes;  and  29  hospital 
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datasets  were  verified  by  default.  Four  other  hospitals 
required  additional  processing  before  verification  of  their 
datasets  could  be  completed.  The  Commission  is  in  the  middle 
of  the  verification  process  for  second  quarter.  At  this  time, 
109  hospitals  have  verified;  41  are  reviewing  their  datasets 
in  detail;  and  5  have  not  responded  at  all  to  the  first  and 
second  verification  notices.  Because  of  a  systematic  error 
in  most  of  the  data  records  submitted,  one  hospital  has 
requested  permission  to  delete  all  data  records  submitted  for 
first  and  second  quarters  and  to  submit  a  replacement  data 
tape. 


Data  Processing  Related  Work 

Last  year  the  Commission  selected  EDS  Federal  Corporation 
via  the  competitive  bid  process  to  assist  in  fulfilling  its 
data  processing  and  clearinghouse  responsibilities.  EDS  is 
under  a  three  year  contract  to  (1)  design  and  develop  a  major 
computer  system  for  processing  the  collected  hospital 
discharge  data;  (2)  to  carry  out  the  necessary  administrative 
functions  related  to  receiving  and  processing  the  data 
submitted;  (3)  to  generate  the  Commission's  standard  health 
data  reports;  and  (4)  to  assist  the  Commission  in  responding 
to  special  requests  for  tabulated  health  data. 

During  the  first  six  months  of  1988,  under  Commission 
supervision,  EDS  developed  the  Medical  Database  Information 
System  (MDIS),  an  extensive  computerized  system  for  processing 
hospital  inpatient  discharge  data  and  producing  tabulations 
comparing  charges  and  utilization  of  inpatient  services. 
Although  the  MDIS  design  had  been  completed  when  the  annual 
report  was  submitted  last  year,  all  the  programming  work  and 
testing  of  the  system  was  completed  by  June.  Thus,  the  actual 
computer  processing  of  data  records  began  in  July. 

The  MDIS  produces  a  series  of  Commission  management 
reports  which  enable:  (1)  monitoring  of  EDS ' s  performance  and 
compliance  with  the  contract  provisions,  (2)  monitoring  of 
hospital  reporting  and  of  each  hospital's  error  rates,  and  (3) 
hospital  data  corrections  and  verifications  of  their  quarterly 
datasets  prior  to  publication  of  any  data  reports.  Many  of 
the  management  reports  track  hospital  reporting  by  media  type, 
i.e.,  paper,  magnetic  tape,  or  PC  diskette;  by  reporting 
quarter;  and  by  individual  hospital.  In  addition,  the  MDIS 
produces  the  Commission's  standard  health  data  reports 
described  briefly  later  in  this  report.  The  MDIS  also  has  the 
capability  to  produce  various  tabulations  other  than  those 
included  in  the  Commission's  standard  reports. 
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In  conjunction  with  the  programming  of  the  MDIS,  three 
procedure  manuals  describing  the  various  manual  functions 
related  to  the  data  collection  and  processing  functions  were 
prepared.  Each  manual,  the  document  control  procedures 
manual,  the  data  entry  manual,  and  the  quality  control 
procedures  manual,  describes  in  detail  the  procedures 
necessary  to  ensure  accountability  and  security  of  each  data 
record  received  from  hospitals,  regardless  of  reporting  media. 
In  addition,  a  variety  of  forms  and  management  reports  were 
designed  for  hospitals  to  use  for  (a)  making  data  corrections 
to  errored  data  records,  (b)  managing  the  submission  of 
inaccurate  and  duplicate  information,  and  (c)  verifying  the 
accuracy  and  completeness  of  the  data  submitted. 

Many  of  the  ongoing  data  collection  activities  for  the 
various  reporting  quarters  are  done  concurrently,  e.g., 
verification  of  first  quarter  data,  correction  of  second 
quarter  data,  and  receipt  of  third  quarter  data  all  overlap. 
Each  activity  has  associated  time  deadlines  as  specified  in 
the  administrative  rules.  Due  to  the  timeframes  associated 
with  each  aspect  of  data  processing  and  provider  verification, 
there  will  generally  be  at  least  a  six-month  lag  between  the 
date  processing  begins  and  the  first  publication  of  those  data 
in  the  Commission's  standard  reports.  In  addition,  many  of 
the  data  processing  activities  are  sequential.  Missing  even 
one  deadline  can  affect  the  subsequent  processing  phases  and 
consequently  can  jeopardize  the  inclusion  of  a  hospital's 
quarterly  data  in  the  published  reports  covering  that  period 
of  time. 

The  Commission  implemented  several  administrative 
guidelines  to  facilitate  the  data  collection  process.  For 
example,  a  hospital  needing  an  extension  of  the  reporting 
deadline  must  submit  its  request  in  writing  at  least  two  weeks 
prior  to  the  deadline.  To  avoid  impeding  the  processing  of 
that  hospital's  data,  the  Commission  allows  only  a  30-day 
maximum  extension,  barring  extenuating  circumstances  which 
may  warrant  a  longer  extension.  To  better  manage  the 
Commission's  data  processing  costs,  hospitals  are  only  allowed 
to  submit  replacement  tapes  after  receiving  prior  approval 
from  the  Commission,  and  even  then,  approval  will  be 
restricted  to  unusual  circumstances.  During  the  second 
reporting  quarter,  several  hospitals  submitted  data  tapes  to 
replace  previously  submitted  data  records  and  the  Commission 
incurred  significant  reprocessing  costs. 

The  MDIS  system  operates  in  the  ever  changing  world  of 
health  care.  As  a  result,  the  MDIS  edits  must  be  refined 
periodically  to  assure  the  development  of  an  accurate 
database.   During  the  past  few  months,  several  processing 
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edits  have  been  modified.  Some  changes  were  made  in  an  effort 
to  enhance  the  quality  of  the  data  collected;  others  came 
about  as  a  result  of  issues  raised  by  hospitals.  In  addition, 
various  reference  files  must  be  continually  updated,  e.g.,  the 
addition  of  new  payer  identification  numbers,  the  addition  of 
new  Medicaid  provider  numbers. 

The  Commission  closely  monitors  the  data  processor's 
activities.  EDS  has  a  staff  of  27  dedicated  to  the  MDIS 
Project;  10  staff  are  responsible  for  the  various 
administrative  and  program  functions;  17  are  responsible  for 
the  data  entry  functions.  The  Commission  staff  meets  weekly 
with  key  EDS  project  staff  to  discuss  various  project 
management,  data  processing,  and  provider  related  issues.  EDS 
submits  minutes  for  each  meeting  as  well  as  monthly  progress 
reports.  Frequent  communications,  both  verbal  and  written, 
with  EDS  and  close  supervision  of  their  work,  including  on- 
site  visits,  has  allowed  the  Commission  to  achieve  its 
database  development  and  operating  goals  and  to  successfully 
manage  the  data  collection  process. 


Hospital  Technical  Assistance 

Continuous  technical  assistance  to  the  reporting 
hospitals  has  been  the  cornerstone  to  successfully 
establishing  the  hospital  discharge  database.  The  Commission 
distributes  a  bi-monthly  newsletter  to  the  administrator  and 
the  technical  contact  in  each  hospital.  The  newsletter  is 
the  primary  vehicle  for  communicating  policy  and  technical 
information  related  to  submitting  the  required  data.  During 
the  past  year,  six  newsletters  were  prepared  and  distributed. 
The  Commission  also  sent  three  "Question  and  Answer" 
information  handouts  to  hospitals.  The  handouts  contained 
answers  to  the  most  frequently  asked  questions  about  a 
particular  aspect  of  data  submission,  e.g.,  the  error 
correction  process,  the  provider  verification  process. 
Correspondence  addressing  specific  topics,  e.g.,  procedures 
for  tape  replacements,  have  also  been  sent  periodically  to 
hospitals. 

Management  reports  are  generated  from  the  MDIS  to  aid 
hospitals  in  their  data  submission  efforts.  Each  hospital 
receives  a  monthly  report  which  summarizes  all  the  errors 
identified  on  their  data  records  processed  that  month.  In 
addition,  they  receive  a  report  listing  all  duplicate  records 
deleted  from  the  MDIS.  Each  quarter,  as  part  of  the  provider 
verification  process,  the  Commission  sends  a  summary  report 
which  provides  information  about  the  number  of  data  records 
received  and  processed  by  the  data  processing  contractor.  The 
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report  also  provides  a  "preview"  of  the  hospital's  dataset 
tabulated  various  ways,  including  by  type  of  admission,  by 
major  diagnostic  category,  and  by  major  payer  category. 

In  September,  the  Commission  and  EDS  hosted  a  workshop 
for  hospitals  to  explain  the  procedures  for  correcting  errored 
data  records  and  the  provider  verification  process.  The 
workshop  also  featured  a  demonstration  of  the  free  personal 
computer  (PC)  software  available  to  hospitals  desiring  to 
submit  the  required  inpatient  discharge  data  on  PC  diskette 
or  via  telephone  transmission.  There  were  sixty- four  (64) 
hospitals  represented  at  the  workshop.  This  workshop  was  a 
follow-up  to  the  seven  workshops  held  in  February  of  1988. 


Clearinghouse  Activities 

After  devoting  considerable  time  and  effort  to  activities 
necessary  for  collecting  and  processing  the  required  data  and 
for  constructing  a  complete  and  accurate  hospital  discharge 
database,  the  Commission  has  recently  turned  its  attention  to 
clearinghouse  issues.  To  implement  the  health  information 
clearinghouse  mandate,  the  Commission's  strategy  involves  (1) 
providing  specific  health  information  products,  e.g.,  standard 
health  data  reports,  consumer  guides,  fact  sheets,  special 
studies,  to  the  general  public,  and  (2)  offering  information 
services,  specifically  providing  aggregate  data  upon  request 
for  a  fee. 

The  Commission's  first  priority  has  been  to  develop  a 
series  of  health  data  reports  for  routine  publication  and 
distribution  to  the  public  at  no  charge.  Verified  data  for 
first  quarter  was  used  to  resolve  various  issues  related  to 
the  development  and  preparation  of  the  reports,  e.g.,  the 
appropriate  hospital  groupings,  the  appropriate  supporting 
graphics.  The  Commission  has  designed  several  reports  for 
distribution  beginning  in  April  which  describe  hospital 
inpatient  charges  and  utilization.  These  reports  will  contain 
data  pertaining  to  inpatient  discharges  during  the  first  six 
months  of  1988.  Three  additional  reports  will  be  produced  in 
August  which  will  include  data  for  all  of  calendar  year  1988. 
The  reports  will  profile  utilization  and  charges  statewide, 
for  each  reporting  hospital,  and  for  each  county.  A  brief 
description  of  each  standard  semi-annual  and  annual  report  is 
included  in  Appendix  2. 

The  second  priority  has  been  to  develop  the  capability 
to  offer  information  services  for  a  fee  to  various  health  data 
users.   The  Commission  will  produce  special  data  tabulations 
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upon  request  according  to  the  data,   format,   and  media 
specifications  defined  by  the  requestor. 

The  standard  data  reports  as  well  as  the  special  request 
tabulations  can  be  used  for  a  variety  purposes.  Appendix  3 
summarizes  the  potential  uses  of  reports  available  from  the 
statewide  hospital  discharge  database  by  major  user  groups. 

The  MDIS  design  supports  the  Commission's  clearinghouse 
strategy.  The  standard  reports  will  be  published  every  six- 
months  to  ensure  regular  dissemination  of  current  data. 
Summary  files  will  also  be  available  for  special  studies 
conducted  by  the  Commission  staff.  Successful  implementation 
of  the  Commission's  clearinghouse  strategy  depends  on  the 
following  capabilities:  (1)  to  publish  useful  information  in 
a  timely  manner  which  meets  the  needs  of  individuals  analyzing 
health  policy  issues  and  making  health  planning,  management, 
and  purchasing  decisions,  (2)  to  fulfill  requests  as  quickly 
as  possible,  (3)  to  provide  information  in  the  format  useful 
to  the  requestor,  e.g.,  PC  diskette,  hard  copy,  and  (4)  to 
provide  the  information  as  inexpensively  as  possible. 

Throughout  the  year,  the  Commission  also  actively 
promoted  the  use  of  statewide  hospital  inpatient  discharge 
data  tabulations.  Last  April,  a  special  meeting  was  held  to 
discuss  potential  uses  of  the  hospital  discharge  data  reports. 
Lawrence  Lewin,  a  nationally  known  health  policy  consultant 
from  Washington,  DC,  made  a  presentation  about  the  various 
analyses  and  health  data  reports  that  could  be  useful  to 
individuals  in  both  the  private  and  the  public  sectors.  Over 
fifty  leaders  from  state  government,  third  party  payers, 
providers,  researchers,  and  foundations  across  the  state 
attended  the  special  meeting. 

The  Commission  prepared  "The  North  Carolina  Hospital 
Discharge  Database:  A  Reference  Book",  a  publication  which 
describes  the  data  elements  comprising  the  hospital  discharge 
database,  the  types  of  reports  to  be  available,  several  uses 
for  those  reports,  and  procedures  for  obtaining  them.  Over 
150  copies  have  been  provided  to  various  individuals 
interested  in  obtaining  data  reports. 

The  Commission  is  currently  working  closely  with  the 
State  Rehabilitation  Task  Force  to  define  a  dataset  pertaining 
to  patients  receiving  inpatient  rehabilitation  services.  The 
dataset  will  be  used  to  generate  various  tabulations  and  data 
tables  to  support  the  Task  Force's  work  regarding 
rehabilitation  service  needs.  Presentations  have  been  given 
to  state  and  local  business  coalitions  as  well  as  to  other 
potential  user  groups. 
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The  Commission's  marketing  efforts  have  already  begun  to 
show  signs  of  success.  In  addition  to  the  forthcoming  special 
request  from  the  State  Rehabilitation  Task  Force,  the 
Commission  has  received  two  special  requests  in  writing  for 
aggregate  charge  and  utilization  data.  Over  100  individuals 
have  requested  to  be  put  on  the  mailing  list  to  receive  the 
standard  reports. 


Expansion  of  Data  Collection  Activities 

The  Commission  also  considered  expansion  of  its  data 
collection  activities.  At  a  public  hearing  held  in  May, 
participants  provided  comments  regarding  enhancements  to  the 
existing  hospital  discharge  database  and  regarding  data  needs 
in  other  health  care  areas,  e.g.,  outpatient  services.  Other 
state  agencies,  the  research  community,  and  providers, 
testified  or  provided  written  comments.  Need  was  expressed 
for  the  types  of  health  data  summarized  in  the  table  below. 

While  reviewing  the  various  database  expansion  options, 
the  Commission  considered  the  current  major  health  policy  and 
management  issues  in  the  state,  e.g.,  cost  containment  related 
to  hospital  inpatient  care,  the  growing  concern  about  care  for 
the  indigent  population,    as  well  as  the  benefits  of 


AREAS  CONSIDERED  FOR  EXPANSION  OF  DATA  COLLECTION 

o     Additional  Inpatient  Discharge  Data 

E-Codes 
Race 

Patient  Income 
-     Family  Size 

o    Hospital  Financial  Data 

o    Ambulatory  Care  Data 

Hospital  Emergency  Room 
Ambulatory  Surgery 

o    Long  Term  Care 
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complementary  databases.  Three  criteria  were  used  in 
considering  the  expansion  options:  (1)  relation  to  current 
state  health  policy  issues;  (2)  existing  data  collection 
mechanisms;  and  (3)  the  volume  of  records  involved  and  the 
associated  data  processing  costs. 

The  Commission  decided  to  expand  its  data  collection 
activities  to  include  hospital  financial  data.  The  collected 
data  would  serve  as  a  context  for  understanding  the  hospital 
inpatient  charge  data  currently  being  collected.  Such  a 
database  could  be  established  using  existing  data  sources, 
existing  Commission  staff  resources,  and  in-house  personal 
computer  capabilities.  After  establishing  this  database,  the 
Commission's  next  data  collection  effort  would  be  ambulatory 
care  services,  specifically  ambulatory  surgery.  Sufficient 
interest  in  costs  associated  with  ambulatory  surgery  had  been 
expressed  by  the  business,  payer,  and  research  communities  to 
warrant  an  extensive  data  collection  effort. 

The  collection  of  E-codes  is  valuable  information, 
however,  mandatory  reporting  of  these  data  along  with  the 
patient's  race,  family  size,  and  income,  is  not  feasible  now. 
Currently,  the  UB-82  is  not  formatted  to  capture  this  type  of 
information.  Therefore,  mandatory  reporting  would  entail 
either  developing  a  new  data  collection  form  for  the  hospitals 
to  complete  or  development  of  new  requirements  for  the 
completion  of  the  UB-82  blank  fields,  which  many  hospitals  use 
for  their  own  internal  data  processing,  and  data 
collection/research  purposes. 


General  Program  Operations  and  Expenditures 

The  Commission  met  eight  times  during  the  past  year; 
generally.  Commission  meetings  are  held  monthly.  Much  of  the 
Commission's  work  is  accomplished  through  the  work  of  two 
established  committees.  The  Data  Committee,  which  is 
primarily  responsible  for  overseeing  data  processing  and 
various  database  development  activities,  meets  monthly.  The 
Report  Committee,  which  meets  monthly  as  well,  has 
responsibility  for  overseeing  the  design  and  production  of 
the  Commission's  standard  reports  and  the  production  of 
special  topic  reports,  consistent  with  the  Commission's 
clearinghouse  responsibilities.  The  Data  Committee  met  three 
times  and  the  Report  Committee  met  four  times.  The  Committees 
met  jointly  twice. 

As  reflected  in  this  annual  report,  the  Commission 
reached  full  operational  status  this  year.  Data  collection 
and  processing  activities  are  ongoing;   the  clearinghouse 


1988-89  Annual  Report 15 


functions  are  expected  to  increase  with  growing  awareness 
among  various  health  data  users  about  the  availability  of 
hospital  charge  and  utilization  data.  By  the  end  of  the 
fiscal  year  most  of  the  $964,215  appropriated  to  the 
Commission  will  be  spent.  Fifty-three  percent  (53%)  of  the 
Commission's  expenditures  will  have  been  for  data  processing 
services  provided  by  EDS.  In  accordance  with  the 
administrative  rules,  the  Commission  will  also  have  paid 
hospitals  for  submitting  discharge  records  relating  to 
indigent  patients.  The  mass  production  and  distribution  of 
the  Commission's  standard  reports  will  account  for  a  major 
portion  of  the  Commission's  budget.  The  remaining  funds  will 
have  been  used  for  staff  salaries  and  benefits,  and  general 
office  operations.  The  Commission  staff  consists  of  four 
members . 
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Conclusion 


The  State's  first  public  use  hospital  discharge  database 
now  contains  information  about  over  700,000  patients 
discharged  from  North  Carolina  hospitals.  The  first  reports 
describing  the  charges  and  utilization  relating  to  patients 
discharged  between  January  1,  1988  and  June  30,  1988,  will  be 
published  and  distributed  to  the  public  in  April.  As 
reflected  in  this  annual  report,  a  number  of  tasks  have  been 
necessary  to  transform  the  collected  data  into  an  information 
database  and  to  generate  reports  for  public  use.  The 
Commission  continues  to  make  steady  progress  toward  fulfilling 
the  mandates  set  forth  in  G.S.131E-210  through  213. 

The  North  Carolina  Medical  Database  Commission  is  looking 
forward  to  sending  its  first  reports  to  the  Legislature  in 
April.  The  Commission  welcomes  the  opportunity  to  work  with 
members  of  the  Legislature  and  its  staff  in  interpreting  the 
information  in  the  reports  when  developing  state  health 
policy.  The  members  of  the  Commission  appreciate  the 
continued  support  of  the  Legislature.  If  more  information  or 
a  meeting  would  be  helpful,  please  let  us  know. 
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APPENDIX  1 

LIST  OF  NON-COMPLIANT  HOSPITALS 

The  table  below  lists  the  hospitals  not  in  compliance  with 
state  law  for  reporting  hospital  discharge  data  to  the  North 
Carolina  Medical  Database  Commission  during  calendar  year 
1988. 


First 

Second 

Third 

Fourth 

Hospital 

Qtr 

Qtr 

Qtr 

Qtr* 

Alamance  County 

S 

Alamance  Memorial 

s 

Alleghany  County 

L 

Anson  County 

L 

Ashe 

L 

Betsy  Johnson  Memorial 

s 

Blackwelder  Memorial 

L 

NR 

Blowing  Rock 

L 

Brynn  Marr 

L 

C.J.  Harris 

L 

Catawba  Memorial 

s 

CHAPS  Koala 

L 

Charlotte  Memorial 

L 

Charlotte  Rehabilitation 

S 

L 

Charter  Northridge 

L 

Chowan 

L 

Community  Hospital  of 

Rocky  Mount 

L 

District  Memorial 

L 

L 

Dorothea  Dix 

L 

Fellowship  Hall 

L 

Gaston  Memorial  L 

Hamlet  L        L 

Heritage  L 

High  Point  Regional  L 

Highland  L        L 


Fourth  quarter  reporting  deadline  was  February  14,  1989 


L   =  Late  Report 

NR  =  Non-Report 

S   =  Did  not  meet  reporting  specifications 
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Hospital 


First 
Qtr 


Second 
Qtr 


Third 
Qtr 


Fourth 
Qtr* 


Holly  Hill 

Hoots  Memorial 

L.  Richardson  L 

Lenoir  Memorial 

Lincoln  County 

Maria  Parham  S 

Martin  General 

McPherson  S 

Mercy  S 

Montgomery  Memorial 

Moore  Regional 

Moses  Cone 

New  Hanover  S 

North  Carolina  Baptist        S 

North  Carolina  Memorial 

Northern  Hospital  of  Surry 
Our  Community 
Pender  Memorial 
Pitt  Memorial 
Raleigh  Community 

Richmond  Memorial  S 

Roanoke  Chowan 

Robersonville  Community       L 

Rutherford 

St.  Luke's 

Ten  Broeck 
University  Memorial 
Washington  County 


L 
L 


L 
L 


L 
L 


L 
L 


L 
S 

L 
L 
L 
S 
L 


Fourth  quarter  reporting  deadline  was  February  14,  1989. 


L   =  Late  Report 

NR  =  Non-Report 

S   =  Did  not  meet  reporting  specifications 
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APPENDIX  2 


DESCRIPTION  OF  COMMISSION  STANDARD  REPORTS 


As  described  in  some  detail  in  last  year's  annual  report, 
the  statewide  hospital  discharge  database  contains 
demographic,  utilization,  charge,  clinical,  and  provider 
identifying  data  for  each  patient  discharged  from  acute  care 
hospitals,  rehabilitation  hospitals,  and  psychiatric  hospitals 
in  North  Carolina.  The  collection  of  patient-specific  data 
permits  the  study  of  physician  and  hospital  performance  from 
a  variety  of  vantage  points.  It  allows  descriptive  analyses 
by  community/geographic  location,  by  hospital,  by  physician, 
by  payer,  by  patient  demographics,  and  by  medical 
characteristics.  Such  a  database  consisting  of  a  uniform 
dataset  permits  numerous  descriptive  and  statistical  analyses 
and  offers  health  data  users  the  availability  of  detail  and 
overview  data  as  well  as  the  availability  of  normative  data 
to  facilitate  comparisons. 

In  April,  the  North  Carolina  Medical  Database  Commission 
will  begin  publishing  a  series  of  reports  describing  hospital 
inpatient  utilization  and  charges.  Below  are  brief  descrip- 
tions of  each  semi-annual  and  annual  report. 


SEMI-ANNUAL  REPORTS 


Statewide  DRG  Report 

This  report  provides  a  "snapshot"  of  hospital  inpatient 
utilization  and  charges  statewide.  It  will  list  the 
total  number  of  cases,  total  charges,  average  charge  per 
case,  total  days  stay  and  average  length  of  stay  for  each 
diagnostic  related  group  (DRG). 


Distribution  of  Hospital   Utilization  by  DRG 

This  report  provides  information  which  portrays  inpatient 
utilization  and  charges  for  each  acute  care  hospital, 
psychiatric  hospital,  and  rehabilitation  hospital  in  the 
state.  For  each  DRG,  the  report  will  provide  the  number 
of  total  cases,  total  days  stay,  the  average  length  of 
stay,  total  charges  and  average  charge  per  case  for  each 
hospital . 
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Twenty  DRGs  with  Highest   Total   Charges 

This  report  lists  the  20  DRGs  with  the  highest  total 
charges  for  each  hospital  and  will  provide  an  overview 
of  the  services  provided  by  each  hospital  that  generated 
the  highest  charges.  It  will  include  the  number  of  total 
cases,  total  charges,  average  charge  per  case,  total  days 
stay,  and  average  length  of  stay  for  each  of  the  20  DRGs. 


o  Inpatient  Utilization  Rates  &  Charges  by  County  of 
Patient  Residence  with  Subtotals  for  Major  Diagnostic 
Categories    (MDC) 

This  report  portrays  hospital  inpatient  utilization  and 
charges  within  each  county.  For  each  county  in  North 
Carolina,  the  report  includes  the  number  of  total  case, 
total  days,  and  total  charges  for  each  of  the  twenty- 
three  (23)  major  diagnostic  categories  (MDC).  It  also 
includes  the  county  and  state  discharge  rate  and  the 
county  and  state  days  stay  rate. 


Payer  Statistics  by  Group  of  Hospitals 

This  report  portrays  the  distribution  of  utilization  and 
charges  by  major  payer  categories,  e.g..  Medicare, 
Medicaid,  Blue  Cross,  for  each  hospital.  The  information 
includes  the  number  of  total  cases,  total  charges,  and 
total  days  for  each  of  major  payer  categories.  To 
facilitate  hospital  comparisons,  hospitals  are  grouped 
by  teaching  status,  bed-size,  and  specialty,  i.e., 
psychiatric,  rehabilitation. 


ANNUAL  REPORTS 


Twenty  Most  Prevalent  Surgical  Procedures  by  County  of 
Patient  Residence 

This  report  portrays  surgical  utilization  within  each 
county.  It  will  list  the  20  surgical  procedures  with 
the  highest  total  charges  for  each  county.  Included  will 
be  the  number  of  total  cases,  total  charges,  average 
charge  per  case,  total  days  stay,  and  the  average  length 
of  stay.  The  county  and  state  discharge  rate  will  also 
be  given  in  the  report. 
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Twenty  Most  Prevalent  Surgical  Procedures  by  Hospital 

This  report  includes  the  same  type  of  information  as  the 
surgical  procedures  report  by  county  except  that  the 
focus  will  be  within  each  hospital  rather  than  within 
each  county. 


Hospital   Utilization  by  Patient  Origin 

This  report  consists  of  two  sections.  The  first  section 
will  be  the  counties  from  which  each  hospital  draws  its 
patients;  the  second  section  will  show  the  hospitals 
where  the  residents  of  each  county  received  hospital 
inpatient  services.  The  report  will  include  the  number 
of  total  cases  and  total  days  stay  by  age  categories. 


m 

X 

H 

Q 

[z3 

CU 

< 


CO 

H 

cs 
o 
ex. 

»: 
o 
b 

CO 

Cd 
CO 

ba 

03 
H 
CO 
CO 

o 
o 

< 

X 
CO 


CO 

z 

o 

M 
< 

M 

a. 
s 
o 
o 

►J 
< 

M 

o 

w 

Cu 
CO 

oi) 

CO 

DC 

o 

w 
cc 

Q 
PC 
< 
Q 

< 
H 
CO 

Du 
O 

CO 

W 
CO 

3 


a, 
o 

DC 

o 

DC 
W 
CO 

1:3 


0) 

CO 

•H 

C 

■P 

O 

•H 

•H 

> 

4-> 

•H 

c 

■P 

Q) 

O 

> 

CO 

0) 

3 

4-> 

Q) 

c 

•H 

•H 

> 

0) 

■P 

t. 

a 

c 

CD 

ho 

w 

o 

c 

a 

C 

c 

•H 

o 

c 

•H 

o 

4-> 

c 

•H 

•H 

4-) 

•H 

CO 

ho  -P 

CO 

O 

4-> 

d 

•H 

CO 

4J 

CO 

CO 

rH 

CO 

N 

C 

U 

•H 

CO 

O 

•H 

O 

■U 

4-) 

> 

TS 

iH 

u 

c 

O 

(U 

•H 

o 

hO 

C 

4-> 

4J 

o 

0 

^ 

CO 

3 

CO 

C 

tl 

rH 

o 

(D 

o 

a 

^ 

o 

> 

ti 

3 

O 

•H 

0 

+J 

4-> 

Cm 

CO 

4-) 

TS 

0) 

•H 

<D 

O 

•H 

c 

Cm 

CO 

CO 

0) 

> 

CD 

s 

3 

iH 

o 

o 

C 

u 

o 

0) 

t4 

cu 

(U 

o 

o 

CO 

CLi 

cu, 

03 

2 

u, 

o  o  o  o  o  o 


c 

CO 

CO 

G 

iH 

O 

a. 

•H 

TS 

P 

•H  x: 

•H 

CO  -P 

iH 

O  M 

CO 

•H     CO 

73 

o 

-O    0) 

iH 

O 

CD  X 

(D 

S 

•H 

CO 

CO 

- 

Xi 

U 

CO 

*    CO 

CO 

<D 

(D 

•    (D 

U 

c 

hO  0) 

<D 

d 

•H 

•    >> 

d 

CO 

CO 

(D    O 

iH 

c 

d 

<-{ 

DQ 

M 

CQ 

«  a 

~-~^ 

-^^ 

•p  a 

CO 

1-1 

CO 

c  w 

CO 

CO 

CO 

u 

<D 

o 

■H 

tl 

<D 

a  <D 

u 

O 

(D 

>> 

C   P 

o 

b 

CO 

O 

;^    CO 

CD 

CO 

1—1 

(D   P 

Q) 

a 

JH 

a 

>  CO 

d 

a 

o 

a 

O 

M 

o 

^ 

u 

O 

DQ 

o 

d 

D- 

1 

1 

1 

1 

(0 

c 

cu 

•H 

c  o 

Cm 

O    -H 

^ 

O 

•H  CO 
P     >> 

3 

CO 

CO  x: 

<u 

CO 

N  a 

•H 

CD 

•H 

> 

CO 

C 

C 

<-i  'O 

(D 

CD 

o 

CD 

•H     C 

b 

•H 

p 

•H 
4J 

Cfl 
t4 

t4 
CO 

P    CO 

d 

C 

•H 

CO 

CD 

3 

CO 

O 

> 

O 

p 

CO 

CO 

T3    rH 

•H 

•H 

d 

c: 

CO 

C    CO 

P 

4J 

73 

<D 

x: 

ti 

cO  -P 

CO 

O 

CD 

a 

o 

CD 

•H 

N 

CO 

4-> 

u 

a 

CD  a 

•H 

hO 

•H 

d 

d 

o  CO 

iH 

<D 

C 

d 

a 

CO 

•H    o 

hO 

•H 

O 

■p 

•H 

ho 

u 

c 

u  x 

c 

P 

c 

c 

d 

c 

o 

jC 

o 

a 

•H 

d 

CO 

(D 

c 

•H 

CD 

-p 

o 

hO 

c 

(-1 

a 

•H 

c 

ti 

•H 

c  c 

c 

Cm 

d 

(D 

P 

c 

3 

Cm 

•H    o 

CO 

O 

CO 

ho 

c 

CO 

Cm 

O 

a 

rH 

CO 

CO 

o 

iH 

Cm 

CO 

CO     CO 

a 

P 

CO 

c 

o 

a 

CO 

c 

-P 

c 

c 

CO 

4J 

o 

c 

O     CO 

o 

hO 

(D 

>>S 

c 

s 

CO 

•H 

CD 

•H     C 

•H 

c 

a 

4-> 

CO 

CO 

4-> 

a 

■p  tl 

ho 

•H 

<D 

•H 

P 

•H 

u 

rH 

CO 

CD 

CO    (D 

OJ 

P 

O 

r-\ 

c 

o 

ho 

CO 

•H 

O 

•H    4J 

4J 

0) 

C 

CO 

CD 

•H 

O 

O 

4J 

c 

tl  p 

CO 

^ 

CO 

d 

•H 

CO 

u 

•H 

o 

CO 

CO    CO 

u 

tj 

XI 

cr  -p 

>> 

ftTS 

ho 

x: 

>  a 

■p 

CO 

c 

CO 

x: 

(D 

CD 

c 

CO 

s 

w 

04 

Oh 

Z 

2: 

u 

o  o  o 


o  o 


o  o 


CO 

CO 

c 

■H 

CO 

CO 

CO 

•H 

u 

p 

O 

CD 

•H 

•H 

Xi 

a 

CO 

•H 

CO 

>i 

> 

o 

x; 

o 

X 

cu 

u 

a. 

1 

1 

CO 


CO 

d 

CO 

T3 

u 

•H 

CD 

> 

a 

•H 

d 

TJ 

CO 

C 

c 

M 

O 

o 

1 

DQ 


A  -  7 


en 
o 

M 
H 
< 

M 

a, 

o 
o 

►J 
< 

M 

o 
u 
cu 
en 

08 

en 
H 

DC 

o 

a. 
u 

K 
Q 

0: 
< 

Q 
< 

cn 

O 

cn 
cn 

t3 


;=> 
o 

C3 


M 


O 

4-> 
-O     Q) 

(1>  (U 
•P  C 
01 

<P  Q)  C 
t4  (^  Cd 
T3 


CO 

O 
•H 
•P 

(d 

•H 

a 


M 


■P    w 
0) 
73 


u 
o 

Ct-i 

<u 
o 

c 

0} 
•H 

t4 

0) 

a 

0) 

c 
o 


rH  CO  - 
•H  0)  CO 
03  3  CO 
0  CO  0) 
CO  C 
••HO) 

>>      -p 

iH  >j  cd 
tl  O  -H 
0)   -H    ti 

T3  M  a 

rH     O     O 

<D    O.  U 

a 
a 

03 


s 

•H 

tl 
a 


c 
o 


4-> 

c 
<u 
a  -p 

0)    03 


73 


>>  -p 

H    03 

03     N 


0)  03 
0) 

G  C 

Cm  (D 

O  -P 

-P 

<D  CO 

■p  a 

03 

U  0) 


•H 
Cm 
•H 


O  Ou  > 


•    4-> 
bOrH 

.     CO  • 

<U    0)  CO 

x:  CO 

CO  CO  o 

a  p  o 

3    O  03 
O  -H 

ti  (-1  • 

bo  03  0) 

>  a 

c  3 

O  Cm  rH 

•H     O  O 

■p  > 

03    CO 

rH    -H  « 

3     CO  4J 

a    >>  CO 

O   rH  O 

a  03  u 

c 
< 


4-> 
•H 

a 

OS 


CO 


000 


(d 

a 

0 

•H 

CO 

01 

0) 

Cm 

to 

0 

CO 

u 

CO 

t4 

■p 

d) 

u 

a. 

to 

hO 

0) 

>> 

03 

c 

>> 

rH 

CO 

C 

CO    C 

0 

03 

u 

03 

(-1    03 

•H 

c 

Q) 

S 

0    rH 

rH 

< 

Xi 

■p  a 

0 

0 

a 

03 

a. 

>> 

u 

03 

rH    £ 

0 

03 

ti 

CO    -P 

0 

•H 

0) 

bO 

•H    rH 

•H 

rH 

CO 

0 

bO  03 

rH 

0 

0) 

^4 

0)    (U 

J3 

a. 

PC 

a 

J  X 

3 

CU 

1 

1 

1 

1      1 

a  o 

H 


ti  o 
oc 

CO  Q 
o     - 


t4 

03 
> 

Cm 
O 


bO 


C 

o 


CO 
(D 
H 
bo 
•H  (U 
■P  -P 
03    03 

rH  -P 
03  CO 
> 


* 
* 

> 

o 

Xi 

03 

TS 
0) 
■P 
O 

a 

(Q 
0) 
(0 

3 

0) 

X! 

4-> 

Cm 
O 


CO    CO 

c  a 

0  u 

•rl    -H 

■P  Cu 

03 

N    bo 

•H    C 

C    -rl 

03  -P 

bOrH 

U    3 

0    CO 

C 

»    0 

0)  0 

•H 

>    <D 

(1)    tn 

CC    03 

0 

(U 

•p  xi 

03  -P 

CO 

>   rH 

u 

•H    CO 

(U 

t4      (1) 

U3 

a  s 

+J 

0 

1    1 

oc 
u 
cn 

t3 


tQ 


North  Carolina  Medical  Database  Commission 

Department  of  Insurance 

3901  Barrett  Drive 

Suite  204 

Raleigh,  N.C  27609 

(919)  733-7141 


The  Commission  has  printed  350  copies  of  this  document  at  a  cost  of  $486.48,  or  $1.39  per  copy. 


